A traumatic life event often impacts future functioning, yet this relationship occurs in a complex environment with many interacting variables. One particularly salient and complex form of this relationship is that between childhood abuse and subsequent psychological functioning. The World Health Organization (WHO; 2014) estimated that 23% of people report having experienced physical abuse as children, and 20% of women and 5 to 10% of men report having experienced sexual abuse as children. Although the psychological outcomes of such childhood abuse have been investigated, there are specific areas that prior literature has failed to address. Previous researchers have tended to operationalize childhood abuse not as a generalized traumatic event, but as emotional, physical, or sexual abuse (Chartier, Walker, & Naimark, 2009; Chen et al., 2014; Shapero et al., 2014) . Relevant research has predominantly focused on the relationship between these subtypes of childhood abuse and subsequent physical health, mental health, and risk-taking behavior (Chartier, Walker, & Naimark, 2009; Chen et al., 2014; Shapero et al., 2014) . Although these prior approaches have been informative, child abuse as a composite construct is often excluded from analyses. As a result, there has been a lack of research investigating the effects of childhood abuse as a composite score on interpersonal relationships later in life. The cumulative effects *Faculty mentor ABSTRACT. Childhood abuse predicts a variety of negative life outcomes including poor physical health, mental health issues, and risk-taking behaviors. Although previous studies have examined the link between childhood sexual abuse and adult psychosocial functioning, more research is needed regarding generalized childhood abuse and interpersonal functioning later in life. There is a dearth of information regarding adult interpersonal functioning outside of the context of solely intimate partner relationships. The present study focused on the relationship between total childhood abuse and adult interpersonal problems including the role of self-defeating beliefs and binge-drinking behavior as mediators of this relationship. Participants consisted of 171 undergraduate students (125 women, 46 men). Multiple regression mediation analysis was conducted controlling for race/ethnicity, sex, and relationship status. Self-defeating beliefs were included in the nested regression model, and the beta coefficient for childhood abuse decreased from β = .02 (p < .001) to β = .01 (p = .032). In addition, self-defeating beliefs accounted for additional variation explained by the model (R 2 = .49, ΔR 2 = .46), F(10, 170) = 14.45, p < .001. These results indicated that self-defeating beliefs partially mediate the relationship between childhood abuse and interpersonal problems. Binge-drinking behavior did not appear to mediate the relationship. Implications and future direction are discussed. Miller, & Plant, 2007) . However, prior research has unearthed mixed findings on the relationship between childhood abuse and interpersonal problems (Keyes, McLaughlin, et al., 2012; Plant et al., 2007) . The present study addressed these gaps by investigating the relationship between overall childhood abuse and later life interpersonal problems. In particular, the emphasis of the current study was on possible factors that helped to explain the effects of childhood abuse on social and relational difficulties. To move beyond simply identifying correlations between early abuse and later interpersonal problems, self-defeating beliefs (negative automatic thoughts) and bingedrinking behavior were investigated as cognitive and behavioral mediators, respectively, of this relationship.
Childhood Abuse and Adult Interpersonal Functioning: Analysis of Self-Defeating Beliefs and Binge Drinking as Mediators

Childhood Maltreatment
Vast numbers of children experience maltreatment. The United States Department of Health and Human Services, Administration for Children and Families (2015) estimated the victimization rate in the United States to be 9.2 per 1,000 children, or a total of 683,000 victims per year. By sex, the rate of victimization for girls is 9.5 per 1,000 children and 8.7 per 1,000 children for boys (CDC Violence Prevention, 2012) . Rates of victimization also vary across race/ethnicity; per 1,000 children, rates are 14.2 for African Americans, 10.3 for Multiracial children, 8.4 for Hispanics, 8.0 for non-Hispanic Whites, and 1.7 for Asians (CDC Violence Prevention, 2012) .
For many of these children, the consequences of their victimization pervade into later life. Victims of childhood abuse and neglect are more likely to experience cardiovascular disease, liver disease (Felitti & Anda, 2009) , diabetes, lung disease (Widom, Czaja, Bentley, & Johnson, 2012) , and obesity (Shin & Miller, 2012) . Adults with a history of childhood physical or sexual abuse are at increased risk for malnutrition and vision problems (Widom et al., 2012) . In addition to physical ailments, childhood abuse victims also experience psychological, social, and behavioral issues in adulthood.
Psychologically, childhood abuse is a risk factor in the development of depression, anxiety, and other psychiatric disorders (Kaplow & Widom, 2007) . For adults who have experienced childhood emotional abuse, experiences of low self-esteem and depressive symptoms are more common (Briere & Runtz, 1990) . Walker, Holman, and Busby (2009) found that, although childhood sexual abuse (CSA) only explained a portion of current negative impact regarding personal family history, it was directly related to depression. Further, childhood emotional abuse predicts higher levels of depressive symptomology when individuals experience current life stressors (e.g., health concerns, a fight with family member, etc.; Shapero et al., 2014) . In a study of Han Chinese women, Chen et al. (2014) found that not only was CSA was related to increased vulnerability for development of recurrent major depression (rMD), but also that the symptoms associated with rMD were more severe for victims of CSA than for rMD patients without a history of CSA. In addition, CSA was associated with suicidal ideation, suicide attempts, feelings of worthlessness, and feelings of guilt (Chen et al., 2014) . Mental health problems also partially mediate the relationship between childhood abuse and adult health (Chartier et al., 2009) . This means that mental health problems are predicted by childhood abuse and compound later life adult health issues. In addition to psychological consequences and potential direct health effects, childhood abuse is predictive of risk-taking behavior and substance use (Chartier et al., 2009; Keyes, Hatzenbuehler, et al., 2012; Plant et al., 2007) . Health risk behaviors such as alcohol problems, smoking, obesity, and having more than one sexual partner in the last year are all related to prior childhood abuse (Chartier et al. 2009 ). These health risk behaviors are also partial mediators of the relationship between childhood abuse and adult health (Chartier et al., 2009 ). Further, childhood abuse is positively related to adult medical costs (Reeve & van Gool, 2013) , which may contribute to additional life stress.
Previous work has investigated childhood abuse in terms of interpersonal problems, but primarily within the context of romantic relationships. Walker et al. (2009) found that CSA is predictive of lower romantic relationship quality. Conversely, Larsen, Sandberg, Harper, and Bean (2011) found that frequency of CSA was not predictive of relationship quality. Despite the conflicting findings, other researchers have purported that victims of CSA have a more difficult time confiding in a romantic partner and report less happiness in their current relationship (Plant et al., 2007) . Findings have also suggested that victims of childhood physical abuse experience relationship problems in later life (Larsen et al., 2011) . Further, emotional dysregulation partially mediates the relationship between childhood emotional abuse and future relationship quality (Bradbury & Shaffer, 2012) . Although there is some debate regarding CSA and romantic relationship quality, most evidence has indicated that the traumatic effects of childhood abuse carry onward into later life romantic relationships (Larsen et al., 2011; Plant et al., 2007; Walker et al., 2009 ).
Self-Defeating Beliefs
Self-defeating beliefs are cognitions that are highly similar to negative automatic thoughts. For example, a self-defeating belief could be "I am not good enough to succeed at this task," whereas a negative automatic thought could be "I am bound to fail at this task." For the present study, self-defeating beliefs were conceptualized interchangeably with negative automatic thoughts. Self-defeating beliefs included negative automatic thoughts regarding love, approval, achievement, perfectionism, selfblame, and helplessness. Such negative thoughts have been shown to be important in depressive disorders. According to Beck's negative cognitive triad theory, negative automatic thoughts that are central to depression focus on three areas: the world, the self, and the future (Beck & Alford, 2009) . Through this framework, depressed patients interpret ongoing experiences as negative and disparaging, see unpleasant experiences as internal defects, and anticipate that such a negative state of affairs will continue into the future (Beck & Alford, 2009 ). Beck theorized that these three thought patterns contribute to development and maintenance of depression.
This well-established connection between negative cognitions and depression has prompted interest in how negative cognitions may relate to other types of impaired functioning. Beck theorized that maladaptive thinking is a key feature of psychopathology in general, not just depression (Beck & Alford, 2009) . Through current research, some have investigated the usefulness of the cognitive triad theory for comorbid cases of eating disorders and unipolar depression (Green et al., 2009) . Although depression only predicts a fraction of behaviors associated with eating disorders (1%), the major predictors of eating disorders are low self-esteem, maladaptive social comparison, and body dissatisfaction. These three factors can be considered as self-defeating beliefs and are referred to as the eating disorder cognitive triad (Green et al., 2009) . Accordingly, self-defeating beliefs are predictive of negative future mental health outcomes. One study indicated that persons with a history of emotional abuse have higher levels of outwardly expressed negative thoughts (Harmelen et al., 2010) . It has also been supported that, for people with depression in cognitive behavioral group therapy, a decrease in negative automatic thoughts is strongly associated with higher quality of life and lessened depressive symptomology (McEvoy, Burgess, & Nathan, 2013) . This suggests that a decrease in negative automatic thoughts promotes more adaptive human functioning.
In terms of psychological functioning, increased negative automatic cognitions are associated with heightened anxious and depressed mood states (Starr & Davila, 2012) . In addition, interpersonal problems has been shown to moderate the relationship between anxious moods and later depressed moods. Briere and Runtz (1990) investigated psychosocial dysfunction as a function of childhood abuse; main findings included that childhood abuse was associated with generalized psychosocial problems. This further supports the notion that negative cognitions are not solely related to depressive symptoms, but also to the broader context of maladaptive behavior. In a study of college students, negative automatic thoughts were associated with both maladaptive coping strategies and anxiety (Mahmoud, Staten, Lennie, & Hall, 2015) . Calvete, Orue, and Hankin (2013) found that early maladaptive schemas contribute to negative automatic thoughts that are directly related to increased symptoms of social anxiety or interpersonal problems. In addition, this relationship is bidirectional in that negative thoughts are strengthened by the underlying maladaptive schema. Flouri and Panourgia (2014) found that life stress among adolescents was indirectly associated with interpersonal problems with peers through negative automatic thoughts. Given this supporting literature, it is theoretically sound to hypothesize that negative cognitions (i.e., self-defeating beliefs) would be related to maladaptive social problems in addition to depression, anxiety, and eating concerns.
Alcohol Use
Alcohol use is an important behavioral factor in the relationship between childhood abuse and negative life outcomes including interpersonal problems (Chartier et al., 2009; Keyes, Hatzenbuehler, et al., 2012; Oshri, Tubman, & Burnette, 2012) . Abuse during childhood is linked to adult alcohol use disorders and earlier onset of alcohol consumption (Enoch, 2006) . Specifically, child maltreatment is significantly related to an increased risk of bingedrinking behavior in adulthood (Keyes, McLaughlin, et al., 2012) . Victims of CSA are 3.1 times more likely to binge drink than individuals who did not experience abuse (Keyes, McLaughlin, et al., 2012) . CSA is positively related to familial physical violence and stress concerning alcohol and drug use ). Alcohol use is highly related to CSA in terms of amount of alcohol consumed during last time reporting drinking, but not the frequency of drinking sessions (Plant et al., 2007) . Moreover, the degree of maltreatment is directly related to the severity of heavy alcohol use in adolescence and the persistence of heavy alcohol use in young adulthood (Shin, Miller, & Teicher, 2013) . Childhood abuse may be predictive of binge-drinking behavior, but perhaps not of frequency of drinking sessions.
The relationship between alcohol use and partner conflict has been widely studied. Concerning romantic relationships, MacDonald, Zanna, and Holmes (2000) found that individuals who were intoxicated felt more negatively and perceived their partners as more upset during conflict. In addition, the number of episodes of binge-drinking behavior is indicative of the number of disagreements in romantic relationships (Fischer et al., 2005) . Although negative impact of heavy alcohol use on romantic relationships is abundant, little is known about the impact of alcohol use and other social interactions. Because of the prevalence of alcohol use in victims of childhood abuse and the intricate association between alcohol consumption and interpersonal interactions, it is likely that alcohol use may partially mediate the relationship between childhood abuse and interpersonal problems.
Interpersonal Problems
Interpersonal problems are impairments in social and relational functioning that people experience in their relationships with friends, family members, romantic partners, and others. These problems typically involve an individual engaging in too much of a particular relational behavior (e.g., being too aggressive, open, dependent, or caring) or experiencing a particular relational behavior as being too difficult (e.g., hard to be engaged, supportive, assertive, or warm; Barkham, Hardy, & Startup, 1996; Horowitz, Rosenberg, Baer, Ureño, & Villaseñor, 1988) . For example, a person may report difficulty disagreeing with others when needed or that they disagree with others too often. The relevance of interpersonal problems to diverse aspects of human development and functioning has spurred considerable research on the topic including the identification of types of interpersonal problems (for an overview, see Horowitz, 1996) . Although the specific manifestations of interpersonal problems in part depend on the social context of an individual, the underlying core difficulties are central components of relationships in general. Specific to the present study, interpersonal problems have been found to be associated with childhood abuse (Larsen et al., 2011) , negative automatic thoughts (Flouri & Panourgia, 2014) , and alcohol use in romantic relationships (Fisher et al., 2005; MacDonald, Zanna, & Holmes, 2000) . Gonzalez and Skewes (2013) found that college students who reported solitary binge-drinking experienced greater social discomfort than social binge-drinkers. Given this literature, it is expected that binge-drinking will be associated with interpersonal problems.
Present Study
Previous researchers have focused predominantly on childhood abuse in terms of the subcategories contained under the umbrella of negative childhood experiences (i.e., sexual, emotional, and physical). This led to specific knowledge of types of abuse, but not necessarily the construct of childhood abuse as a whole. In addition, maladaptive adult functioning has typically been measured through disorders, physical health, health-risk behavior, and romantic relationship quality. Thus, the effect of childhood abuse on generalized psychosocial functioning has not been fully explored in the context of interpersonal problems. Finally, the exact role of alcohol use and negative cognitions in the relationship between childhood abuse and interpersonal problems has yet to form into an empirically backed perspective.
The aim of the present study was to advance understanding regarding the complex relationship between childhood abuse and later life functioning. To address the limitations of previous research, childhood abuse was measured as a total score of three subscales; specifically, emotional abuse, sexual abuse, and physical abuse. Also, interpersonal problems were examined as general psychosocial functioning instead of as romantic relationship quality. Lastly, alcohol consumption was measured as binge-drinking behavior in order to clarify whether quantity of consumption per session (binge drinking) was impactful on later life social functioning. Binge-drinking behavior and self-defeating beliefs are theoretically conceptualized as both cognitive (self-defeating beliefs) and behavioral (binge drinking) symptoms of generalized childhood abuse. The research hypothesis of this study was twofold: (a) self-defeating beliefs were expected to mediate the relationship between childhood abuse and interpersonal problems, and (b) binge-drinking behavior was expected to also mediate this relationship. These hypotheses were investigated using mediation analysis, a method that allows the determination of both direct and indirect effects using a series of regression models (Baron & Kenny, 1986) . In our first hypothesized model, the exposure variable was child abuse, the outcome variable was interpersonal problems, and the mediator variable was self-defeating beliefs (see Figure 1 ). In our second hypothesized model, the exposure variable was child abuse, the outcome variable was interpersonal problems, and the mediator variable was binge-drinking (see Figure 2) . The first step to using this method is verifying that bivariate associations exist between the exposure variable and the outcome variable, and between the exposure variable and the mediator variable. The second step is to determine if an association exists between the mediator variable and the outcome variable when controlling for the exposure variable. The third step is to investigate the coefficient for the relationship between the exposure variable and the outcome variable when controlling for the indirect path from the exposure to the outcome through the mediator. If this coefficient is zero, there is evidence of full mediation. However, if this coefficient is attenuated, but still significantly different from zero, there is evidence of partial mediation (Baron & Kenny, 1986) . For more information on mediation analysis, see Preacher and Hayes (2008) .
Method Participants
Participants were 171 undergraduate students who were part of a study investigating the relationship among personality, relationships, and alcohol consumption. Participants completed an online survey using SurveyMonkey, a website for survey design, collection, and analysis. This survey served as a screening method for participants who were possibly eligible for participation in related studies. Demographic information, personality questions, and behavioral questions were included in the survey. Only scales detailed in the measures section below were utilized for the current project (AUDIT, CTQ, IIP-C-IRT, and SDB). Participants' data were included in the current study if it met criteria for five distractor questions included in the online survey. This was done to minimize the effect of participants who were randomly or inattentively answering questions. Originally, 264 participants completed the survey. However, after filtering out participants for distractor questions and with nonresponse for variables of interest, the final sample consisted of 171 participants (125 women, 46 men). Participants ranged from 18 to 69 years old (M = 22.87, SD = 7.38), although the 69-yearold participant was a substantial outlier and was dropped from the analytic sample. After exclusion, participant age ranged from 18 to 52 (M = 22.60, SD = 6.49), and the final analytic sample included 170 participants. Of the analytic sample, 122 reported being White (71.8%), 21 reported being Black (12.4%), 13 reported being Hispanic (7.6%), five reported being Asian (2.9%), and nine reported being other or multiracial (5.3%). One hundred six participants reported being single (62.4%), 41 reported having a significant other (24.1%), 21 reported being married (12.4%), and two reported being divorced (1.2%).
Measures
Binge drinking. Levels of binge drinking were measured using a modified version of the Alcohol Use Disorders Identification Test (AUDIT; Babor, Higgins-Biddle, Saunders, & Monteiro, 2001 ). The AUDIT is a 10-item scale designed and validated across age and gender as a screening measure for excessive alcohol consumption (Allen, Litten, Fertig, & Babor, 1997; Saunders, Aasland, Babor, de la Fuente, & Grant, 1993) . Each item on the scale is a Likert-type scale with responses varying with question. For the present study, only questions measuring amount of alcohol consumed per drinking session were included due to the aforementioned findings of Plant et al. (2007) . A subscale measuring amount of alcohol consumed per drinking session was computed by totaling the responses from the two questions that pertained to said construct. The first question, "How many drinks containing alcohol do you have on a typical day when you are drinking?" had response choices ranging from "1 or 2" to "10 or more." The second question, "How often do you have six or more drinks on one occasion?" had response choices ranging from "never" to "daily or almost daily." A Cronbach's alpha measure of reliability was calculated for the binge-drinking subscale (α = .84). Childhood maltreatment. Childhood maltreatment was measured using the Childhood Trauma Questionnaire (CTQ; Bernstein & Fink, 1998) . The CTQ is a 28-item retrospective self-report measure of childhood maltreatment that has been validated for use with adolescents and adults (Bernstein et al., 2003; Wright et al., 2001 ). There are six subscales for the CTQ: sexual abuse, emotional abuse, physical abuse, emotional neglect, physical neglect, and minimization/denial. The CTQ uses a Likert-type scale from 1 (never true) to 5 (very often true) with a minimum score of 5 (no abuse) on each subscale and a maximum score of 25 (severe abuse). For the purposes of the present study, only the sexual abuse (e.g., "Someone tried to make me do sexual things or watch sexual things"), emotional abuse (e.g., "People in my family said hurtful or insulting things to me"), and physical abuse (e.g., "I got hit so hard by someone in my family that I had to see a doctor or go to the hospital") scales were calculated. The emotional neglect, physical neglect, and minimization/denial subscales were not included in the present analyses because these subscales measured constructs outside of the aims of the present study. The total abuse score was calculated as the sum of the three subscales with a minimum score of 15 (no abuse) and a maximum score of 75 (severe abuse). Reliability analyses were conducted with the current sample using Cronbach's alpha for total abuse (α = .84).
Interpersonal problems. Interpersonal problems were measured using the Inventory of Interpersonal Problems-Circumplex-Item Response Theory (IIP-C-IRT; Barkham et al., 1996; Sodano & Tracey, 2011) . The IIP-C-IRT is a 32-item version of the 64-item IIP. The multiple versions of the IIP are each the result of rigorous development and numerous validation studies (Hopwood, Pincus, DeMoor, & Koonce, 2008; Monsen, Hagtvet, Havik, & Eilersten, 2006; Ruiz et al., 2004) . The IIP-C-IRT is designed to measure and identify an individual's most salient interpersonal problems, or experienced difficulties in their relationships with others. The IIP-C-IRT is measured on two orthogonal dimensions (i.e., control and affiliation), and is comprised of eight subscales: domineering-controlling, vindictive-self-centered, cold-distant, socially inhibited, nonassertive, overly accommodating, self-sacrificing, and intrusiveneedy. Each item on the individual subscales is a Likert-type statement that indicates for participants to specify how distressing a problem has been for them ranging from 1 (not at all) to 5 (extremely). An example statement measuring problems that arise from difficulty being assertive is "It is hard for me to be firm when I need to be," whereas an example statement measuring problems that arise from being socially inhibited is "It is hard for me to join in on groups." Given the focus on interpersonal problems in general, a total IIP-C-IRT score was calculated as the average of all 32 items with a range of scores from 1 (less interpersonal problems) to 5 (more interpersonal problems). A Cronbach's alpha was calculated for the total IIP-C-IRT measure (α = .90).
Self-defeating beliefs. Self-defeating beliefs were measured using a modified version of the Self-Defeating Belief Scale (SDBS; Healing Heart Counseling Center, 2008). For the purpose of this analysis, the subscales of approval addiction, love addiction, achievement addiction, perfectionism, and entitlement were not included. The addiction subscales do not appear to represent negative automatic cognitions, and perfectionism and entitlement appear to be separate constructs from those of interest in this study. The self-blame and helplessness/hopelessness subscales of the SDBS were included due to their perceived ability to measure negative automatic cognitions. Each subscale consisted of five items. An example statement from the self-blame subscale is "I usually blame myself for the problems in my relationships with other people." An example statement from the helplessness/hopelessness subscale is "It would be extremely difficult or impossible to solve the problems in my life." A Cronbach's alpha measure of reliability was calculated for the SDBS (α = .85).
Procedure
Participants were undergraduate psychology students at a large comprehensive university in the southeast. Students were offered participation credit for participation. If students declined participation in research, an alternate assignment was provided for the class participation credit. Institutional review board approval was obtained prior to the data collection (Study #15-200), and informed consent was obtained at the beginning of the online survey. Demographics were obtained first, and the subsequent scales were administered in the following order: AUDIT, CTQ, IIP-C-IRT, and SDBS. In addition to the previously described measures, five distractor questions were imbedded in the survey to ensure participant attentiveness. For example, participants were asked to select a particular answer for a distractor questions (e.g., Please select "extremely" for this question.). All distractor questions had to be answered correctly for inclusion in the study. Because of the sensitive nature of the surveys, participants were given contact information for the counseling center on campus for referral to appropriate service providers if they felt any psychological or emotional stress from participation.
Results
Preliminary Analyses
In regard to sex, an independent-samples t test was conducted to assess whether overall childhood abuse scores differed for men and women. The Levene's test for equality of variances indicated that the variances were not assumed to be equal (F = 11.90, p < .001), thus degrees of freedom were adjusted from 168 to 113. Overall childhood abuse scores were higher for women (M = 24.74, SD = 8.18) than for men (M = 21.87, SD = 5.82), t(113) = -2.54, p = .012, d = 0.40. To assess differences in childhood abuse by race/ethnicity, a one-way Analysis of Variance (ANOVA) was conducted. The results indicated no significant difference in childhood abuse among race/ethnicity. Differences were also assessed for the relationship categories. The results of the one-way ANOVA indicated no significant difference in childhood abuse between relationship statuses. 
Bivariate Correlations
Correlations were conducted for all quantitative variables included in the study including total childhood abuse, self-defeating beliefs, mean interpersonal problems, and binge drinking (see Table  1 ). Significant correlation relationships were present between childhood abuse, self-defeating beliefs, and interpersonal problems. Childhood abuse was positively related to both self-defeating beliefs and average interpersonal problems, consistent with the hypothesis. Also expected, self-defeating beliefs were found to be moderately to highly correlated with interpersonal problems. However, in contradiction to the hypothesis that childhood abuse and binge drinking would be related, there was no apparent correlation between the CTQ and binge-drinking behavior (at least as it was measured in the current study), self-defeating beliefs, or interpersonal problems.
Self-Defeating Beliefs
Direct effects. Several regressions were conducted to assess the hypothesis that self-defeating beliefs mediate the relationship between childhood abuse and interpersonal problems in later life. In the first model, F(9, 169) = 2.92, p = .003 (see Table 2 ), when controlling for sex, race/ethnicity, and relationship status, childhood abuse was a significant predictor of self-defeating beliefs (β = 0.26, p = .001). Compared to White participants, Black participants (β = -4.87, p = .010) and Hispanic participants (β = -5.29, p = .020) reported lower levels of self-defeating beliefs on average. For the second model, F(1, 169) = 132.27, p < .001 (see Table 2 ), self-defeating beliefs predicted interpersonal problems (β = 0.05, p < .001). Indirect effects. In the third model (nested regression, see Table 3 ), when self-defeating beliefs were added to the model, the beta coefficient for childhood abuse decreased from β = .02 (p < .001) to β = .01 (p = .032). In addition, self-defeating beliefs accounted for additional variation explained by the model (R 2 = .47, ΔR 2 = .44), F(10, 169) = 14.34, p < .001. These results indicate that self-defeating beliefs partially mediated the relationship between childhood abuse and interpersonal problems. Bootstrapping of these relationships was completed using the "PROCESS" program (Hayes, 2013) . For the current analysis, the bias-corrected confidence interval construction method was employed with 5,000 bootstrap samples, the recommended amount of samples for bootstrapping (Preacher & Hayes, 2008) . From the bootstrap procedure, the 95% confidence interval for the indirect effect of SDB on the relationship between childhood abuse and interpersonal problems is .0035 and .0236.
Binge Drinking
Direct effects. To test the second hypothesis that binge drinking would mediate the relationship between childhood abuse and interpersonal problems, several regressions were conducted. In the fourth model, F(9, 169) = 0.85, p = .574 (see Table 4 ), when controlling for sex, race/ethnicity, and relationship status, childhood abuse was not a significant predictor of binge-drinking behavior (β = -0.03, p = .153). For the fifth model, F(1, 169) = 0.12, p = .733 (see Table 4 ), bingedrinking behavior was not a significant predictor of interpersonal problems (β = -0.01, p = .733).
Indirect effects of binge drinking. In the sixth model (nested regression, see Table 5 ), when binge drinking was added to the model, the beta decreased from β = .023 (p < .001) to β = .022 (p < .001). Further, binge drinking produced no significant change in the amount of variation explained by the model (R 2 = .138, ΔR2 = .084), F(10, 169) = 2.54, p = .007. These results do not support that binge drinking mediates the relationship between childhood abuse and interpersonal problems.
Analysis of types of interpersonal problems. To further explore, we conducted an additional analysis that revealed interesting conclusions on the relationship between childhood abuse and interpersonal problems. To identify the interpersonal problems that were associated with high levels of childhood abuse, we divided the participants into quartiles based on childhood abuse scores, and conducted one way ANOVAs between abuse level and each of the eight interpersonal problems subscales. The ANOVA revealed that there were significant differences between the abuse groups on the subscales domineering-controlling, F(3, 169) = 6.43, p < .001, vindictive-self-centered, F(3, 169) = 6.59, p < .001, cold-distant, F(3, 169) = 4.91, p = .003, socially inhibited, F(3, 169) = 3.48, p = .017, and self-sacrificing, F(3, 169) = 3.27, p = .023. Bonferonni post-hoc tests indicated that the participants who scored in the highest quartile of childhood abuse also scored significantly higher than the two lowest quartiles on domineering-controlling (1st quartile vs. 4th quartile, p < .001, 2nd quartile vs. 4th quartile, p = .027), vindictive-self-centered (1st quartile vs. 4th quartile, p < .001, 2nd quartile vs. 4th quartile, p = .012), and on the cold-distant subscale (1st quartiles vs. 4th quartile, p = .005, 2nd quartile vs. 4th quartile, p = .008). Post-hoc testing revealed no significant differences comparing quartiles pairwise on socially inhibited or self-sacrificing. No other differences were found among the remaining subscales. 
Discussion
In the current sample, women reported higher levels of abuse than men. This is in agreement with the previous findings of the CDC (2012) that childhood abuse has a higher prevalence rate for women than for men. However, it is also important to consider that there may be differences in self-disclosure rates of abuse by sex. No significant differences were detected in generalized childhood abuse by race/ ethnicity, but this may be the result of a lack of statistical power because of the relatively few minority participants surveyed. Additionally, no significant differences were detected between relationship statuses. Theoretically, being in a relationship was expected to mitigate the negative life outcomes of childhood abuse, but this was not the case in the current sample. As with race/ethnicity, there was a lack of statistical power for participants who reported being married or divorced, which can be expected from a sample of college students. The possible role of relationship status was likely not detected because of this lack of power. In agreement with the first hypothesis, selfdefeating beliefs partially mediated the relationship between childhood abuse and interpersonal problems. This indicates that negative automatic cognitions may exacerbate the psychosocial problems that arise from experiences of childhood abuse. The traumatic experience of childhood abuse likely impacts the development of schemas and perceptions of the world. The thought patterns developed from such a harmful experience may give rise to negative beliefs and expectations or self-defeating beliefs. From these self-defeating beliefs, a cycle of negative interpretation of self can be perpetuated, influencing interpersonal relationships. Self-defeating beliefs may affect an individual's behavior, which is interpreted by the individual as negatively received by others (the world), indicative of some internal defect (the self), and expected to continue beyond the present (the future; Beck & Alford, 2009 ). These findings support that negative cognitions are an important piece of the puzzle for understanding the connection between childhood abuse and interpersonal problems in later life. In regard to the second hypothesis, binge drinking was not a significant mediator of the relationship between childhood abuse and interpersonal problems. Although the research of Plant et al. (2007) indicated that childhood abuse is predictive of quantity of alcohol consumed per drinking session (binge-drinking behavior), the results of the current study were unable to validate or support this finding. However, this finding is important because it mirrors previous research by revealing that the exact role of alcohol in the relationship between childhood abuse and negative life outcomes is far from simple. It is possible that alcohol consumption as measured by AUDIT is not truly indicative of binge-drinking behavior. The AUDIT is used for the identification of alcohol use disorders through questions predominantly about frequency of drinking, not amount of drinks per drinking session. Thus, it may not capture the construct of binge drinking. In addition, participants who reported abstinence were included in the present analyses. Although living situation was not included in the present analysis, 30.2% of participants reported living with their parents or guardians. Participants who live with their parents may not exhibit bingedrinking behavior due to proximity and oversight from their parents. Finally, because many college students depend on their parents for financial support, binge-drinking behavior may be low in the current sample because of family pressure to maintain low levels of drinking and high academic performance.
Upon further examination of interpersonal problems, we discovered that those who experienced substantial child abuse histories were more likely to have higher scores on the domineeringcontrolling, vindictive-self-centered, and colddistant subscales of the IIP-C-IRT. These findings are particularly salient in that the three subscales are integrally related within the interpersonal problems circumplex because they compromise the three factors that are high on control and low on affiliation. Further, although there appeared to be differences in the socially inhibited and selfsacrificing subscales among those with varying levels of child abuse, no single category of child abuse was significantly different than others upon post-hoc comparisons. Additional exploration in this area could lead to a better understanding of the effects of childhood abuse on interpersonal functioning.
The present study was pertinent because the negative social effects of childhood abuse appear to be compounded by self-defeating beliefs. Also, this finding contributed to the literature by investigating interpersonal problems experienced by abuse victims in later life. Avoiding the narrow focus on romantic relationships aids understanding of interpersonal problems as they occur in less intimate relationships. The current findings may help to inform practitioners that negative automatic thoughts are an important problem to address in patients who have a history of childhood abuse. Therefore, if a patient has a history of childhood abuse, a practitioner would be justified in investigating the patient's current interpersonal functioning and patterns of cognitive attributions. With this information, a therapist may be better informed as to the patient's current state of affairs and possible treatment options.
There were some limitations to the present study. First, several features of the sample may limit the generalizability of the findings. A larger sample would be preferred in order to narrow the beta coefficient confidence interval predictions. Sample size was in part hindered by filtering out participants for distractor questions and with nonresponse for variables of interest. However, dropping these participants was necessary to ensure the quality of the data. The present sample was also age-restricted because it only included college students. A low representation of racial minorities and participants in married or divorced relationships also limited generalizability. Second, the study utilized self-report for data collection. As such, standard concerns about the extent and validity of participants' self-disclosure apply. In particular, participants provided their retrospective recall of childhood abuse. Reported levels of abuse, or absence thereof, were not verified via records or corroborating family accounts. Third, the present analyses were conducted using scale measures of childhood abuse, interpersonal problems, and binge drinking. The use of qualitative interview methodology could offer additional insights into the nature of these variables and the types of interpersonal problems experienced by those with a history of child abuse. Fourth, analysis of binge-drinking behavior was measured using select binge-drinking questions from the AUDIT measure. The AUDIT predominantly measures frequency of alcohol consumption instead of quantity (binge drinking). Additionally, validity information on the self-defeating beliefs scale was lacking in the literature. Although the questions on the scale are theoretically sound representations of negative automatic thoughts, future researchers should examine the validity of the instrument.
Future researchers should consider supplementing the present results with data gathered through qualitative methods. Such information may further elucidate the nature of relationships between abuse, binge-drinking behavior, and interpersonal problems. Another area of focus would be to examine the exact nature of each individual negative cognitive area (i.e., the world, the self, and the future) as mediators of the relationship between childhood abuse and later life interpersonal problems. This would allow investigation of the relative importance of each negative cognitive area to the indirect development of later life interpersonal problems associated with childhood abuse. Although self-defeating beliefs mediate childhood abuse and interpersonal problems, each negative cognitive area may affect interpersonal problems as individual predictors. Such research would illuminate what specific types of negative automatic cognitions are developed after adverse life events (e.g., childhood abuse). Further, researchers should consider the use of latent constructs and structural equation modeling for the investigation of the complex indirect relationships between childhood abuse, self-defeating beliefs, alcohol use, and interpersonal problems. These methods would allow for greater understanding of the underlying constructs, their associated dimensionalities, and potential measurement variability.
Applied to issues of mental illness, greater understanding of the factors that influence the development of negative thought patterns would inform relevant treatments and programs. In order to fully investigate the role of binge drinking, future studies should utilize a scale designed solely for the measurement of binge-drinking behavior. Measuring frequency of alcohol consumption may be problematic because childhood abuse has been linked to binge-drinking behavior in particular (Plant et al., 2007) . Future researchers should examine possible mediation effects of binge drinking in a larger sample size that has more individuals who report binge-drinking behavior. Further, it may be pertinent to investigate the effect of binge drinking on the relationship between childhood abuse and interpersonal problems in an older population (perhaps those who have had years to develop a pattern of binge-drinking behavior). College students may exhibit less consistency of drinking behavior than adults who have had time to develop patterns of alcohol use. 
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